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898 Letters to the Editor March 2013recognize the improvement, given their low mortality with open
repair. Unfortunately, most patients in the United States who
undergo surgery for rAAA do not beneﬁt from these odds of
survival.
The fact that overall mortality for rAAA has been reduced on
a population level in the United States,2 after the introduction and
expanded use of EVAR for rAAA, when there had been no change
for 2 decades previously4 suggests that EVARhasmade a difference.
If hemodynamically stable and anatomically simple patients were
selected for EVAR then the open mortality should have increased.
Although our series is small, it reﬂects a rapid improvement in
outcomes that we have been able to achieve that mirrors other
reports and is reﬂective of a national trend seen in the United States.
Not every clinical question needs a randomized controlled trial.
April Estelle Nedeau, MD
Marc L. Schermerhorn, MD
Central Maine Medical Center
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Regarding “Patient outcomes and thoracic aortic
volume and morphologic changes following thoracic
endovascular aortic repair in patients with complicated
chronic type B aortic dissection”
We read with great interest the article by Andacheh et al.1
Despite a high perioperative mortality rate, the authors report
excellent 1-year results for endovascular treatment of patients
with complicated chronic type B dissection. Importantly, the
report outlines the degree of aortic remodeling after stent graft
treatment in this group of patients, showing expansion of the
true lumen and reduction of the false lumen in the thoracic aorta
over time. It is, however, not clear from the report if the positive
remodeling occurred in all patients or if there was a subgroup
with lack of remodeling and continued thoracic aortic expansion
requiring reintervention. Interestingly, in patients with aortic
dissection extending into the abdominal aorta, the abdominalaorta continued to expand. Although no deaths occurred from
rupture during the reported follow-up period of 18 months, this
remains a concern in the longer term.
In a recent report,2 we analyzed the outcome of 58 patients
treated with endovascular repair for chronic type B dissection at
St. Thomas’ Hospital. The rate of aortic remodeling was depen-
dent on the extent of the aortic dissection and the presence of false
lumen thrombosis. Although total false lumen thrombosis was
achieved in 83% of the patients with the dissection conﬁned to
the thoracic aorta, this was the case for only 23% of the patients
with dissection extending into the abdomen. Patients with less
than total false lumen thrombosis were more likely to experience
aortic expansion over time, which was the strongest predictor of
midterm mortality.
Aortic dissection is a diverse pathology with various patterns of
complications, anatomical extension, and chronic development.
The current literature clearly underlines the need for a tailored
therapeutic approach to this disease, based on the characteristics
of each patient and their pathology. For patients with aortic dissec-
tion extending into the abdomen, endovascular treatment of the
thoracic segment can be a ﬁrst step, but seems rarely to offer a ﬁnal
solution. Improved imaging techniques for assessment of false
lumen ﬂow and distal entry tears have the potential to further
guide the need for reintervention in these patients.3,4
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